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PHYSICIAN SUPPLY, SHORTAGES,
AND MALDISTRIBUTION




The Physician Workforce
At a Glance

The Workforce Background Income by Role

Licensees: 39,197 HS Degree in VA: Primary Care: $150k-$175k
Virginia’s Workforce: 19,697 Med School in VA: Non-Pri Care: $200k-5225k
Full-Time Equiv. Units: 19,654 Residency in VA: Highest: Anesthesiology

Survey Response Rate Specialty/Role Access

All Licensees: 69% Primary Care: Practice is Full: 3%
Renewing Practitioners: 76% Board Certified: Medicaid Participant: 61%

Demographics Finances Typical Time Spent

% Female: Median Income: $175k-$200k Patient Care: 90-99%
Diversity Index: Health Benefits: 55% Administration: 1-9%
Median Age: Under 40 w/ Ed debt: 68% % Primarily Pat. Care: 86%

Source: Vo Healthcare Workforce Data Center

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of
Health Professions, gave to the Joint Commission on Health Care September 17, 2013.




Racial and Ethnic Diversity

Virginia o Physicians
o Population bz e Under 40
Race/ Ethnicity : :
o Weighted Weighted
= Estimate ' Estimate
White, non-Hispanic 64% 12,253 69% 2,242 60%
Black, non-Hispanic 19% 1,377 8% 349 9%
Hispanic of any race 8% 597 3% 133 4%
Asi Pacifi
>lan or Faciiic 6% 2948  17% 824 22%
Islander

American Indian or

. 0% 17 0% 7 0%

Alaskan Native
Other Race - 417 2% 131 4%
Two or more races 2% 204 1% 77 2%

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of
Health Professions, gave to the Joint Commission on Health Care September 17, 2013.



Gender and FTEs

Age Distribution by Gender
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This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of
Health Professions, gave to the Joint Commission on Health Care September 17, 2013.




Age and Retirement

Retirement Weighted o - Total FTEs
Age Estimate =S Mean Sum
Under Age 50 92 1% Under 35 1.01 1,556
50 to 54 299 2% 35t0 39 1.01 2,722
5510 59 1,074 7% 40 to 44 1.02 2,847
60 to 64 3,330 21% 45 to 49 1.06 2,689
65 to 69 5,696 30% 50 to 54 1.08 2,634
70 to 74 2,752/ 17%\ 55 10 59 109 2,775
75 to 79 1,004 [ 6% | 60 to 64 1.06 2,194
80 and Over 422 \ 3% | 65 to 69 0.90 1,359
Not Retiring 1230  \ 8%/ Over 69 057 576
Total 15,871 100% Total Too0” 19,654

Median Age is 51. Nearly 20% of physicians expect
to retire within the next 5 years.

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of
Health Professions, gave to the Joint Commission on Health Care September 17, 2013.



Virginia Has Over 16,000 Practicing Physicians
and 40% Are Primary Care Providers

Specialty Number Percentage

Family Medicine 2782 17%
General Internal Medicine 2008 12%
Pediatric 1744 11%
Radiology 1255 8%
Obstetrics and Gynecology 1236 8%
Psychiatry 1209 7%
Other* 6151 38%

Total Physicians 16,385 100%

*See Appendix for additional breakout of physician specialty counts

Primary care specialties are highlighted

Source: Virginia Health Chart Book at http://www.vahealthchartbook.org/ and email correspondence with GeoHealth Innovations.



http://www.vahealthchartbook.org/

46% of Physicians that Manage Patient Load
Primary Wor k Practice:«

Primary Work Location

(n=11,621)
)
m 5% Secondary Work Location
(n=2,602)
- " 5%

® Practice is far
from full

m Practice is
almost full

® Practice is full

Note: Number and percentage are weighted estimates of physicians that
manage patient load from Department of Health Professions Physician Survey

Source: Virginia Department of Health Professions, Healthcare Workforce Data Center, Vi r gi ni aés Physi ¢Jug2013Wor kf orce: 2012



2013 JLARC Study: Impact of Medicaid Payment Policies on
Access to Health Care Services for Virginians

JLARCOSs r e pnmpactof Medicait Pagment Policies on Access to
Health Care Services for Virginians includes:
A Statewide and regional provider availability
A Measures of provider availability other than participation rates
A Examine availability for a broad array of providers beyond just
physicians, such as dentists, mental health practitioners, etc.

Estimate of the Medicaid Participating Providers: Source Billed Claims

FY12 Medicaid
Participation Rate

Primary Care 75%
Specialists 47%
All Physicians 62%

Notes: Medicaid Participating means 10 or more patients in the fiscal year.
Specialist counts exclude anesthesiologists and radiologists.
All physicians count from DHP annual survey of Virginia Physicians

Source: JCHC staff email correspondence with JLARC staff, October 23 2013.



Access to Care Was Examined
Using Four Measures

Provider availability*

Provider Percentage of all Virginia providers
@ participation rate who treated Medicaid enrollees
L # providers / 1,000 # of Medicaid providers available for
lm enrollees every 1,000 Medicaid enrollees

Use of services

% % of enrollees % of enrollees that received service
receiving care at least once during the year
# visits / 1,000 # of visits for every 1,000 Medicaid
Il *,# enrollees enrollees

*For physicians, measures of provider availability include only those that served 10 or more enrollees.

JLARC Impact of Medicaid Payment Policies Study

Source: Slide from Joint Legislative Audit and Review Commission briefing November 12, 2013 at http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf.



http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf
http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf
http://jlarc.virginia.gov/Meetings/November13/MedicaidBrf.pdf

Physicians Per Person Ratios Vary by Region

Full-Time Equivalency Units per 100,000 Residents by
Workforce Investment Area
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Data Source: Virginia Atlas of Community Health

This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of
Health Professions, gave to the Joint Commission on Health Care September 17, 2013.




Primary Care Shortage Areas

126 Primary Care

Physician FTEs Virginia Primary Care
are required to Health Professional Shortage Areas
eliminate Virginia (HPSA) * Updotod 9572012

Health
Professional

B Geographic Primary Care HPSA
Shortage Areas

[ Population Primary Care HPSA

* Up-to-date designation data may be obtained from HRSA Shortage 0 50 100 200 Miles
J

Designation Branch: http://datawarehouse.hrsa.gov/datadownload.aspx. | L L L | ! ! 1

Note: Health Resources & Services Adm. (HRSA) Primary Care Health Professional
Shortage designation uses full-time equivalent primary care physician to population ratios

Sources: Virginia Department of Health website at http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations and U.S. Department of
Health and Human Services, Health Resources and Services Administration website at http://bhpr.hrsa.gov/shortage/index.html.



http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations/and U.S
http://bhpr.hrsa.gov/shortage/index.html

Mental Health Professional Shortage Areas

Virginia Mental Health
Professional Shortage Areas (HPSA) *

Updated 8/5/2012

I Geographic Mental HPSA
[ ] Population Mental HPSA

S . &
* Up-to-date designation data may be obtained from HRSA Shortage 0 50 100 200 Miles
Designation Branch: http://datawarehouse.hrsa.gov/datadownload.aspx. | 1 1 1 | 1 1 1 )

Note: HPSA Mental Health Professional Shortage Area designation uses different
provider to population ratios depending on whether a psychiatrist or core mental
health professional (psychiatrist, clinical psychologist, clinical social worker,

psychiatric nurse specialist, family and marriage therapist).

Sources: Virginia Department of Health website at http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations and U.S. Department of
Health and Human Services, Health Resources and Services Administration website at http://bhpr.hrsa.gov/shortage/index.html.



http://www.vdh.virginia.gov/OMHHE/primarycare/shortagedesignations/and U.S
http://bhpr.hrsa.gov/shortage/index.html

Current and Future Geriatrician Shortages Mean Other
Providers WIll Fill the Gap

A Between 2005 and 2030, the number of adults aged 65 and older in
the United States will almost double (37 million to 70 million)

A Older adults use a disproportionate amount of medical services. By
population, individuals over 65 years of age make up only about 12%
of the U.S. population, they account for:

A26% ofal | physician ofyce visits,
A 47% of all hospital outpatient visits with nurse practitioners,

A 35% of all hospital stays,

A 34% of all prescriptions,

A 38% of all emergency medical service responses, and

A 90% of all nursing-home use.

A 7,356 certified geriatricians were practicing in the U.S. in 2012 and
30,000 will be needed by 2030 (American Geriatrics Society)

A Fewer than 3 percent of students in medical schools choose to take
geriatric electives.

Sources: American Geriatrics Society, Projected Future Need for Geriatricians at http://www.americangeriatrics.org/files/documents/Adv_Resources/GeriShortageProjected2012.pdf
and, Institute of Medicine, Retooling for an Aging America: Building the Health Care Workforce at 2008, http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf .



http://www.americangeriatrics.org/files/documents/Adv_Resources/GeriShortageProjected2012.pdf
http://www.americangeriatrics.org/files/documents/Adv_Resources/GeriShortageProjected2012.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf
http://www.eldercareworkforce.org/files/documents/research/IOM-Report.pdf

Forecasts of Specialty Physician Shortage or
Surplus Should Be Considered with Caution

AThe health care workforce (entry, retention, exit and re-entry)
can be subject to unpredictable and variable supply-side
Influences.

A Labor market factors: licensure requirements and skills portability

A Structural workforce issues: participation levels, workforce aging,
lifestyle factors and gender.

ADemand-side variables can be unpredictable as well.

A Shifting utilization patterns of reflecting changes in consumer
expectations of health care

A Policy changes that impact pricing and payment systems
A Number of insured and evolving service delivery models.

Source: Bipartisan Policy Center, The Complexities of National Health Care Workforce Planning, February 2013 at
http://bipartisanpolicy.org/sites/default/files/BPC%20DCHS%20W orkforce%20Supply%20Paper%20Feb%202013%20final.pdf.



http://bipartisanpolicy.org/sites/default/files/BPC DCHS Workforce Supply Paper Feb 2013 final.pdf

2010 DHP Report: Projected Future Shortages Would Be
Most Prevalent in Primary Care and Surgery Specialties
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Source: Virginia Department of Health Professions, Healthcare Workforce Data Center, Physician Forecasting in Virginia 2008-2030, September 2010.



Team-Based Health Care Is More Accepted and
Can Be Used to Address Shortages

Health Affairs

WORKFORCE

By Michael J. Dill, Stacie Pankow, Clese Erikson, and Scott Shipman

Survey Shows Consumers
Open To A Greater Role For
Physician Assistants And

Nurse Practitioners

By Linda V. Green, Sergei Savin, and Yina Lu

Primary Care Physician Shortages
Could Be Eliminated Through 2013

Use Of Teams, Nonphysicians,
And Electronic Communication




Mid-Level Healthcare Practitioners

Physician Assistants
1,891 in Workforce
1,775 FTEs
Median Age: 37

Nurse Practitioners
6,056 in Workforce
6,435 FTEs
Half became NPs after Y2000

Age & Gender of Physician Assistants

Male Female

40 to 44—
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This slide is taken from the presentation Dr. Dianne Reynolds-Cane, Director of the Virginia Department of

Health Professions, gave to the Joint Commission on Health Care September 17, 2013.




Note: Workforce-provider counts vary depending on source data and methodology.
As a result, data trends are more informative than specific provider counts.



